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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

LMIGHTY GLASS IN s,
NAME OF CORPORATION: A HTY GLASS ING

P17000072135

DOCUMENT NUMBER:

‘The enclosed Arficles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

LESLY GARCIA

Name of Comaci Person

ALMIGHTY GLASS INC.

Firm/ Company
102 SW 139 AVE

Address
MIAMIE FL 33175

City/ State and Zip Code

GARCIALESLY 4@ Y AHOO,COM

T-mail address, (1o he used for future annual report natificaion)

Yor further information concerning this matter, please call:

LESLY GARCIA 786 ) 307-2815

at (

Name of Contacl Person Arca Code & Daytime Telephone Number

Encloscd is 4 check for the following amount made pavable to the Florida Department of State:

W 535 Filing Fee [$43.75 Filing Fec &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Lxecutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articles of I1||1'('m'porulinn
ol
ALMIGHTY GLASS INC. o .
{Name of Corporation as currently filed with the Florida Dept, of State) "’,’, :’Ej
P17000072135 a8
i Document Number of Corporation (if known) !‘i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending nante, enter the new name of the corporation:

The new

name must be distinguishable und contain the ward “corparation,” “company, " or “incorporated” or the abbreviation
“Corp.." "Inc.,” or Co. " or the designation “Corp,” “Ing," or "Ca™. A professional corporation name musi cantain the

word “chartered,” "professional ussociation, “ or the abbreviation "PA"

B. Enter new principal office address, if applicable:
{Principal office address MUST BRI A STREETADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addrexs MAYV BE A POST OFFICE BOX)

. Lf amending the registered agent amlfvr registered oifice adiress in Florida, enter the nume of the
new registered agent and/ur the new registercd office nddress:

Nante of New Registered gent

tHloridu sireet adlressy

 ¥Florida
Ry (#ip Code}

New Registered Qffice Jddress:

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered ugent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Cficers and/ne Directors, enter the title and name of each officer/director being remaved and title, name. i
address of each Officer and/or Divector being added:
(Aitach additionad sheets, if necessary)
Please nore the officerddirector tile by the first fetter of the office title:
P o= Presiden: Ve Vice Presidens; 1= Treasurer; 8= Secrewary; D)= Direcior: Th= Trustee, (0= Chairman or Clerk:, CECY - Chief
Faecitive Officer; CFO = Chigf Financiel Officer. {f on wfficeridirector holds more than one tide, fist the first leiter of each office
held, Presidem. Treasirer, Director wanld be P
Chenges showdd be nofed in the following manier, Currently John Doe ix listed ux the PST and A fike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is nened the 1V and 8. These shouled he noted as Joh Doe, P as a Change,
Aike Jones, ¥ as Remove, and Satly Smith, SV as an Add.
Faample:

X Change PT John Doe

X Remove Y Mike Jones

XN Add SV Sally Smith
Type of Action Title Name Address
(Check One}

. v KEVIN LAMAR 1602 SW 139 AVE
1) Change

X MIAMI FL 33175
Add

Remove

2y Change

Add

Remove

3 Change

Add

__ Remove

4) Change

Add

Remove

51 Change

Add

Remave

o) Change

Add

Remove
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K. If amending or adding additional Articles, ¢nter change(s} here:
(Attach wedditional sheets, If necessary). (Be specific)

an eachange, reclassification, or cancellutivn of issued shares,

F. If an amendnment provides fur
not contained in_the amendment itsell:

provisions for implementing the amendment if
(if not applicable. indicate N/A)
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09/ 2007
e date of each amendment(s) ndoption: . il other than the
date this document was signed.

0912017

F.flective date il applicable:

(s more than 98 deays after amendment file daic)

Note: IF the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. ‘The number of votes cast for the amendment{s)
by the sharcholders waséwere sufficient for approval.

03 T'he amendment(s) wasiwere approved by the shareholders through vating groups. The following statement
must be separately provided for each veding grovp entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

bry
{vating group)

O The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

B The amendmenis) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

DWN/2017
Dated ﬁ

Signature

(Bya Yir ent or other officer — if directors or officers have not been
sclected, by an inforporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LESLY GARCIA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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